such as polyarteritis nodosa, temporal arteritis, systemic lupus erythematosus and Goodpasture's syndrome [1] [2] [3] . As mechanisms explaining the dysuria, bladder neuropathy, interstitial cystitis and granulomatous prostatitis have been suggested [1] [2] [3] [4] . We are aware that in this elderly patient a prostate or bladder biopsy would have been necessary in order to demonstrate a relationship between dysuria and the systemic disease. However, our patients had no other apparent cause for his symptoms and all urine samples tested over 2 years showed no bacterial growth. We believe that in this patient the dysuria was the presenting symptom of a systemic disease and that it could be related to a vasculitic involvement of the urinary tract.
